INDIANA

ETHICS DISCLOSURE STATEMENT
CONFLICTS OF INTEREST ~ DECISIONS AND VOTING > | ATE ETHICS COMMISSION
il 558?-(|Jl=ler<11s°F3:zsc):T0R GENERAL

OFFICEOFT

IC 4-2-6-9 : JUN 30 2020

In accordance with IC 4-2-6-9, you must file your disclosure with the State Ethics CommissidilkdSRer than seven7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspector

General's website.

Name (/ast) Name (first) Name (middls)

Mohr Max Goldsmith

Name of office or agency Job titie

Office of Management and Budget Legal Extern

Address of office (number and street) City ZIP code
200'W, Washington St. indianapolls 46204
Office telephone number Office e-mail address (required)

( 765 ) 5134731 mmohr@gov.in.gov

Describe the conflict of Interest;
[ intend to work part-time for the Indiana State Medical Association (ISMA) this summer in a paid position as a legal intern. |

legal team, As the ISMA is private physiclan organization that, among other activities, seeks to shape policy and law on
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both a state and federal level, taking tis paid position would create a potential conflict of interest. OMB is regularly |
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Describe the scresn establisheq by your ethics officer: (Attach additional pages as needed.)
| See attached screening letter.
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- AFFIRMATION '

Your signature below affirms that your disclosures on this form are true, complete, and carrect to the best of your
knowledge and belief, In addition to this form, you have attached a copy of your written disclosure o your agency
appointing authority and ethics officer.

Signature of state officer, gmployese or special state appointee Date signed (month, day, year)
%%% 6/20/2020

Printed full name of state officer, employee or speciat state appointee

Max Mohr

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that It is true, complete, and correct to the
hest of your knowledge and belief. You also attest that your agency has implemented the screen described above.

SignatWoﬁi r ' Date signed (month, day, year)
L_ £/30/ 2p20
Printe%m name of ethics officer

/5316 Ba /\?\c Mann
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Eric J. Holéomb

STATE OF INDIANA Governor

OFFICE OF MANAGEMENT & BUDGET Cl‘iﬁtophf_ﬂ‘ R. Johnston
215 State House Director
Indianapolis, Indiana 46204-2796
317-232-5610

Procedures to ensure compliance with 42 IAC 1-5-6 and IC 4-2-6-9: Conflicts of interest:
decisions and voting:

Re: Max Moht and the Indiana State Medical Association

Max Mohrt, Legal Extern in the Office of Management and Budget, will not patticipate in any
decision or vote if he, or the OMB or SBA management, have knowledge that the Indiana State
Medical Association (“ISMA”), ot its members, has a financial interest in the outcome of the
matter.

To ensure compliance with the intent of this statement:

1. OMB will inform all OMB personnel and SBA employees responsible for health and
human services matters of the potential conflict of interest and ask them to remain alert
of professionals or organizations representing, reptesented by, or related to the ISMA (ot
its members). Any identified conflicts are to be reported to the Deputy OMB Director.

2. Max Mobhr is to report any knowledge of additional conflicts involving the ISMA (or its
members) to the Deputy OMB Director.

3. OMB will notify the OMB personnel and SBA employees responsible for health and
human services matters of all known potential conflicts, instructing them not to involve
Max in or discuss in Max’s presence any matter that may affect the ISMA ot its members.

Any decision to diverge from these procedures will be brought to OMB’s Ethics Advisor for

approval,
_ Tl A 6/79/ 2020
Max Moht Date
2020 Program on Law and State Government
Legal Extern

maxgmohr@gm ail.com
(765) 513:4731

4/30/ 2020

Justin/McAdam Date
Ethigs Officer

Office of Management and Budget

imcadam({@gov.in.gov

(317) 234-2285




Mohr, Max G

From: Mohr, Max G

Sent: Monday, June 29, 2020 6:17 PM

To: McAdam, Justin L; Johnston, Cristopher R
Subject: Potential Conflict of Interest Notice
Attachments: IG Disclosure - MM.pdf; Screen Letter - MM.pdf
Hello,

Last summer | worked for the Indiana State Medical Association (ISMA) as a legal intern. | conducted legal research for
experience and was not paid. This year the ISMA has offered to pay me to work part-time doing legal research. The
primary focus of my ISMA work this summer would involve analysis of a large set of ISMA resolutions that are due to
expire in 2020. | would like to accept this part-time position in addition to my part-time position with the State of
Indiana. As a law student, | see that the opportunity to gain further legal experience is crucial. | am aware that this
situation creates the potential for a conflict of interest, and thus | am required to inform you of this potential conflict.
Attached is a copy of the IG disclosure form that | have completed along with a letter which details the proposed screen
which would be set up if | am permitted to accept the ISMA position.

Sincerely,
Max Mohr




